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Frequency of Platelet Transfusions and
Outcome in Neonates with Thrombocytopenia

Suk-Hwan Lim, M.D.", Jin-Hwa Kook, M.D., Chang-Yee Cho, M.D.
Young-Youn Choi, M.D. and Tai-Ju Hwang, M.D.

Department of Pediatrics’, Mokpo Catholic Hospital, Mokpo,
Department of Pediatrics, Chonnam National University Medical School, Guwangju, Korea

Purpose : We compared the underlying or associated diseases according to the frequency of
platelet transfusions in neonates with thrombocytopenia to know the factors predicting which pa-
tients will require multiple platelet transfusions. We also compared mortality.

Methods : A retrospective study was performed in 72 neonates who received the platelet trans-
fusions in neonatal intensive care unit(NICU) between August 1996 and July 2001. Group I re-
ceived one platelet transfusion and group II received two or more. We compared the frequency of
underlying or assodiated diseases such as sepsis/disseminated intravascular coagulopathy(DIC),
respiratory distress syndrome(RDS), intraventricular hemorrhage(IVH), patent ductus arteriosus
(PDA), necrotizing enterocolitis(NEC), liver or renal disease, and mortality between two groups.
Results : Of the 72 patients, 29(40.2%) received one and 43(59.7%) received two or more trans-
fusions; 16(22.2%) received four or more. There were no statistically significant differences in
gestational age, birth weight, sex, and maternal history between two groups. C-section rate was
higher in group II(20.7% vs. 55.8%, P<0.05) and the incidence of PDA was higher in group I
(55.2% vs. 30.2%, P<0.05). Otherwise, there were no statistically significant differences in the in-
cidence of sepsis/DIC, RDS, IVH, RDS, CLD, NEC, liver or renal disease, pulmonary hemorrhage
and hypoxic ischemic encephalopathy, and mortality between group I and group II.

Conclusion : There was no significant difference in clinical morbidity and mortality according to
the frequency of platelet transfusion in neonates with thrombocytopenia. Further study is needed
to know the predicting factor for multiple platelet transfusions in neonates with thrombocytopenia.
(J Korean Pediatr Soc 2002;45:961-966)
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Table 1. Number of Patients Who Received Plate-
let Transfusion

Year, Month Admission Platelet pransfusion
No. No.(%)

1996, 8-12 270 6(2.2)

1997, 1-12 713 11(1.5)

1998, 1-12 715 14(1.9)

1999, 1-12 830 20(2.4)

2000, 1-12 835 15(1.8)

2001, 1-7 592 5(0.8)

Total 3,955 72(1.8)

Table 2. Frequency of Platelet Transfusion

Group Frequency Patients(No.) %
I 1 29 40.2
I 2 16 22.2
3 11 15.3
>4 16 22.2




Table 3. Subject Characteristics

Group 1 Group II
(No.=29) (No.=43)
Gestational week 31.0£3.3 31.1%48
Birth weight(g) 1,459.6+558.0  1,496.0£698.3
Sex(male/female) 21/8 26/17
Maternal history ", 23(79.3%) 28(65.1%)
N(%)
C-section, N(%)" 6(20.7%) 24(55.8%)

"P<0.05, "Maternal history includes hypertension,
premature rupture of membranes, chorioamnionitis,
oligo- or polyhydroamnios, abruptio placenta and
idiopathic thrombocytopenic purpura
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Table 4. Underlying or Associated Diseases and
Mortality in Patients with Neonatal Thrombocyto-
penia Who Received Platelet Transfusion

Group I Group I  Total P

No.(%)  No.(%) No.(%)

Sepsis/DIC 25(86.0) 41(95.3) 66(91.6) NS
RDS 19(65.5) 32(74.4) 51(70.8) NS
IVH 10(345) 20(46.5) 40(556) NS
PDA" 16(55.2)  13(30.2) 29(40.3) <0.05
CLD 12(41.4) 17(39.5) 29(40.3) NS
NEC 8(276) 12(279) 20(278) NS
Liver disease 3(27.6) 9(20.9) 17(236) NS
Renal disease 3(27.6) 9(20.9) 17(236) NS
Pul. Hx 7(24.1) 9(20.9) 16(22.2) NS
HIE 2( 6.9 3( 7.0 5(69) NS
Death 10(345) 13(30.2) 23(31.9) NS
*P<0.05,

Abbreviations : DIC, disseminated intravascular co-
agulopathy; RDS, respiratory distress syndrome;
IVH, intravascular coagulopathy; PDA, patent duc-
tus arteriosus; CLD, chronic lung disease; NEC,
necrotizing enterocolitis; Pul. Hx, pulmonary hemor-
rhage; HIE, hypoxic ischemic encephalopathy

Table 5. Frequency of Platelet Transfusion and
Mortality

Frequency Patients(No.) Death No.(%)
1 29 10(34.5%)
2 16 6(37.5%)
3 11 5(45.5%)
=4 16 2(12.5%)

345%(10/29)9 Hlsl 43 o] ¥ E
125%(2/16)2 watey A4 fold2 gl
(Table 5).
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